FILED :
UNIFORM BUSINESS REPORT (UBR) Feb 12,2003 8:00 am
DOCUMENT # L01000008213 Secretary of State
1. Entity Name 02-12-2003 90004 049 ****55 00
3965 INVESTMENT LANE A9 LLC
Principal Place of Business Mailing Address
3965 INVESTMENT LANE 3965 INVESTMENT LANE
UNIT A9 UNIT A-9
WEST PALM BEACH FL 33404 WEST PALM BEAGH FL 33404
Suite, Apt. #, etc. Sulte, Apt. # ste. [} CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber  gR-1109353 Applied For
Not Applicable
Zip Country Zip Country " . $5 00 Additional
5. Certificate of Status Desired IB/ Foe Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Nameg
GANTHER, HOWARD B
5200 NORTH DRWE APT. 2OB Street Address (P.O. Box Number is Not Acceptable)
RIVIERA BEACH FL 33404
: i
City FL Zip Code
8. The above named entity submits this statement for.the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. /g .
s HOWRD B BANTHER Wevnnd /3 frvitlich Yo
Signature, typed or printed name of registered agant and titla it applicablea. (NOTE: Registered Agent signature required when rainstating} oate T
S - J - FILE-NOWH! FEEIS$50.00 © - - | =7 7~
Make Check Payabie to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES .
TITLE MGRM [ Delete TITLE [ changs [ Addition | & -
NavE GANTHER, HOWARD B MGR NAME g
STREET ADDRESS | 5200 NORTH OCEAN APT. 20B STREET ADDRESS @
CITY-ST-ZP CITY-ST-2P =
RIVIERA BEACH FL 33404 i
Tme MGRM [ Delete THLE [ Change [ Addition |} & -
NAME GANTHER, ANGELA C NAME ) -
STREET ADDRESS 5200 NORTH OCEAN DRNE APT ‘ ZOB STREET ADDRESS
Cily-ST-2IP RIVIERA BEACH FL 33404 CITY-8T-7IP
TE™ ~==" | - 77T v b e el = e e liDelete G TME- o e oo [OChange  [J Adviion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-ZiP
TITLE {] Delete Tme [ Change [ Adgltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-8T-ZIP
TIMLE 7 Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CiTY-ST-7ZIP
TIE O oelete TITLE [Jthange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not quahfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: _(Zn il (’fUﬁMHHEI

A -3-HRoo 2

SIGNATURE AND TVPEVOR PRINTED NAME OF

, OR AUTHORIZED REPRESENTATIVE

Qate

Daytime Phone #




